£

e . FiLE
2005 FOR PROFIT CORPORATION [ SECRETAR
IVISION OF Coppanis
REINSTATEMENT HOF CORPORLTIGNs
1. Entity Name 5 DCT 28 PH ,2: hs
BABA ORICHA, INC RPN
o & ¥ 1 i
Principal Place of Business Mailing Address o ﬁgmgﬁ{ﬁﬁ?ﬁg@gﬁ wmgém
3031 PINEDA DR. 3031 PINEDA DR.
ORLANDO, FL 32822 ORLANDO, FL 32822
Suite, Apt. #, etc. Suite, Apt. #, elc. 10212005 REIN-P CR2E098 {6/04)
City & State City & State 4. FEI Number Applied For
20~ 2407232 Not Applicabie
Zi i Count m
® Country Zp ountry 5. Cerificate of Status Desired (] $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORENCIANI, WILFREDO .
3031 PINEDA DR Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32822
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. . :
: -
SIGNATURE Wu% 4’4} ‘,;494 Loc : 4 )/AJ
i _ VSigr!aizr_e. _im_- pv:r:ﬁeﬂ na.-ne_né lag.]istqrsn agevland mf it applics_h\g._ - (lvl_o‘ft:io_g_‘?h:djp:nt =ignature trqt_aihd_*h?n nimhﬂnlj } DA:TE . e tr _
FILE NOWIII FEE IS $150.00 - *In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 ) corporation did not receive the prior notice.
10. - : OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - 7 pele s . _ _[change [T Addition
[ /res ooy : " S ST <
NAME =y AP . NAME JO Rk 3k ko . TAE
Wil Fre 7ol eraxs e U e T R T TE
STREET ADDRESS =D edaDr STREET ADDRESS 1 r e 1R e T o
CTY- 572 ia sg s’” € ‘32 o Py CIey-§7-2P
L L Z O vekete e . O Chrange [ Addition
NAME - NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
THLE ’ ' [ Deiete TiTLE - [Clchange [T Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF : . . CITY-ST-2IP .
e 1 Delete TITLE . [ ¢hange  [2J Addition .
_ | NaME . TLo— P _:",;_.‘-."' e e NAME " P : ‘—'-JV — e -—r— - R
STREET ADDRESS STREET ADDRESS T
CITY-SFi-ZIP ' ) CITY-ST-2P
TITLE : [J Delete CTIME ~ [Ochange [ Additien
NAME ) ) . NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-2IP ) P CITY-ST-219
TTE ) : 7 Oeiete THE | IR ) [ change [ Addition
HAME . . | e .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : - Y omrsrze
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true angi accurate and that my signature shall have the same legal effect as if made under oath; that I-am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapler 607. Florida Statutes; and that my name appears in Biock 10 or Bleck 11
changed, or on an atla'ch?t with an address, with ali other like empowered. . .
Y
SIGNATURE: _ 8%
s1G| Daytirta Phone ¥




